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MEDICINE3.
155. Sensitiveness to Non-bacterial Toxins and

Proteines.
A. WHITFIEr,D (Brit. Journ. Dermatol. and Syph., November,
1922, p. 331), in discussing the question of sensitiveness to

non-bacterial toxins and proteins, considers that sensitiveness

to external irritants should not be confused with the
anaphylaxis of protein sensitization, because, while in the
former first contact usually causes some reaction, and further
contacts cause reactions varying in inverse proportion to
the interval between them, and the sensitiveness is exalted
rather than destroyed thereby, in the latter no disturbance
results from first contact, and reactions follow further
contacts only after a considerable interval, and the sensitive-
ness is destroyed by the reaction. That some patients react
to the extravasation of blood into their tissues with the
production of an erythematous eruption was shown by four

cases in which erythemato-urticarial eruptions occurred on

the tenth day after severe traumatic ecchymoses unaccom-

panied by any breach of surface, recovery taking place
in a few days. Auto-sensitization of the patient's skin
to the serum of his own blisters was shown in a case

of acute bullous eczema in which the trickling of serum

from the bullae produced, in rapid succession, an erythema-
tous streak, or wheal, and finally a row of vesicles. No
such effects occur in Rhus toxicodendron poisoning, thus
supporting the contention that there is a difference in
kind between plant sensitiveness and serum sensitiveness
(anaphylaxis). Attention is called to the phenomenon
observed in some cases associated with muscular rheum-
atism where a patchy eczematous eruption frequently
occurs on the outer sides of the limbs, notably above the
external malleolus and oVer the great trochanter and
subcutaneous border of the ulna. If these patches are

rubbed briskly erection of-the hair follicles, followed by
redness and swelling of the part owing to serous effusion,
takes place, and shortly after the subsidence of this urticarial
reaction itching may be complained of in various asymmetrical
regions widely separated from the original site. While this
may be due to absorption of bacteria or to a reflex nervous

irritation, its possible etiology from absorption of exuded
lymph producing a toxic urticaria is suggested. Two other
cases are recorded-one in which an insect bite on the leg
was followed fourteen days later by the development of
a herpetiform group of vesicles at the site, and an acute
vesicular eczema all over the face. The other case was

one of severe hay fever, accompanied in each attack by
marked pityriasis of the scalp and falling out of the hair;
this patient was also a chronic dyspeptic in who:n straw-
berries always produced indigestion and all the symptoms
of hay fever.

456. Paroxysmal Tachyeardia due to Digitalis
ard Strophanthus.

D. DANIPLOPOLU (Arch. des Mal. du6 Coenr, des Vaisseaux
et du Sang, August, 1922, p. 537) observes that the very

complex action of digitalis and drugs belonging to the same

group on the normal myocardium becomes still more difficult
of comprehension in myocardial failure. While in one direc-
tion these drugs diminish auitomatism and conductivity, in
another they increase excitability and contractility. Thus
in some cases of cardiac failure digitalis relieves, while in
others it aggravates, the condition. The author refers to
recent researches by Cushny and others which show that
in an advanced stage of digitalis poisoning the ventricle
may begin to contract automatically, with an acceleration
of auricular pulsations. Other observers have found that
strophanthin produces an intense stimulation of the normal
and heterotopic centres, characterized by tachyeardia and
extra-systolic arrhythmia, leading to ventricular fibrillation.
Numerous clinical observations are cited, which show that
digitalis and strophanthin may produce (in addition to
"coupled rhythm") paroxysmal tachycardia. Details are

given of two cases, women aged 30 and 25 years respectively,
both having enormously dilated hearts following polyarticular
rheumatism. In the first case large and repeated doses of
digitalin (Nativelle) failed to relieve the condition. In the
second case the same. drug improved the myocardial action
and promoted diuresis, followed, however, by vomiting;
all drugs were stopped, and after forty-eight hours the
rhythm became normal at 120, but a slight recurrence of

acute polyarticular rheumatism was followed by "coupled
rhythm" and paroxysmal tachycardia lasting three days.
A third (fatal) case was that of a man, aged 88, suffer.
ing from chronic nephritis with much hypertrophy of
the left side of the heart and dilatation of the right;
transient improvement followed two intravenous injections
of 0.25 mg. strophanthin daily for -three days, followed
by daily injections of the same amount. The dilatation
then increased and digitalin was given, but the heart con-
tinued to enlarge and the pulse rose to 112; digitalin,
strophanthin, and quinine were given alternately or in com-
bination, and transient improvement occurred at intervals
but was not maintained, and the patient died in six days.
Dani6lopolu concludes: (1) The chief phenomenon of myo-
cardial failure is diminution of contractility accompanied by
increase of excitability. In chronic dilatation where the
myocardium is still capable of responding to cardiac tonics
these substances act typically-they increase contractility,
restore coronary nutrition, which itself lessens excitability.
(2) In unrelieved dilatation, where contractility is seriously
lessened, digitalis has no effect, as in the "1 eserinized " heart
(Frolich and Pick) it lessens contractility. The vagus is
often hyperexcitable in asystolic cases. If the myocardial
excitability is not very great (this is rare) the vagotropic
action of digitalis slows the pulse rate (direct negative
chronotropic action of digitalis). This is P. Merklen's dis-
sociated action, where the aggravation of myocardial failure
is not due solely to lengthening of diastole but above all
to its negative inotropic action. Then, almost always, myo-
cardial hyperexcitability Is greatly increased. Negative
chronotropic action does not follow, for it cannot overcome
the greatly increased myocardial hyperexcitability. By its
negative inotropic action digitalis lessens contractility, while,
either directly or indirectly, it increases excitability, pro-
ducing either normotropic or heterotropic tachyeardia or

pulsus bigeminus. This is the "1 inverse action " of digitalis,
the commonest of its typical effects. (3) Dissociated or

inverse effects are rarer with strophanthus than with

digitalis; when they appear after administration of stro-

phanthus in the ultimate phases of cardiac failure we may
consider the patient doomed..

457. Infections of the Gastro-intestinal Tract.

G. R. SATTERLEE, J. W. DRAPER, and H. A. COTTON (Amer.
Joutrn. Med. Sci., September, 1922, p. 313) discuss respec-
tively the medical, surgical,- and neurological aspects of

infection of the gastro-intestinal tract. The medical treat-

ment (G. R. SATTERLEE) of chronic intestinal toxaemia

consists of diet, massage, hydrotherapy, and vaccines ol
serum, and the removal of all obvious foci in the mouth5
rectum, or elsewhere is essential to prevent the resulting
toxaemia becoming generalized and causing a lowering ol

resistance. From the experience of over 500 cases treated

by autogenous colon vaccines, it appears that the colon

bacillus is the primary cause of the lowered resistance, and

that the streptococcal and other bacterial infections are

secondary. 'lThe chief foci of infection are found in the tonsils,
teeth, in abscesses and necrosis of the jaw, and in the

nasal sinuses, rectum, seminal vesicles, and cervix uteri, and

thorough investigation, followed by efflcient treatment, is

essential to success. From the surgical point of view (J. W.
DRAPER, with pathological report by J. EWING) colon pathology
in its relation to the etiology of systemic disorders requires
further investigation, since there is not enough evidence as

yet available to prove that any particular group of mental

symptoms can with certainty be attributed thereto, and the

extirpation of considerable portions of the ileum is un-

warranted if based solely upon anatomical conditions. In

all functional psychoses extensive colon pathology exists in

20 per cent. of the cases, and mental symptoms have been

arrested or improved by operation in a large percentage,

though colectomy is contraindicated until the patient has

had all other foci removed and has been treated with vaccines

and serums. The mortality from the operation was found to

be 12 per cent. in 77 consecutive cases. Froin the neuro-

Zogical standpoint (H. A. COTTON) the special relation of the

clinical symptoms of functional psychoses to regional distri-

bution of focal infection is emphasized, the source and type
of chronic infection in the psychotic patient being the same

as that found in many of the systemic disorders. Infection

of the teeth is the most constant focus, and the removal of

all infected teeth and tonsils is imperative before treatment

with autogenous vaccines and serums is commenced. The

type, specificity, and severity of the infection, together with
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any constitutional lack of resistance, are the factors deter-
mining whether or not a psychosis will develop, heredity and
psychogeneses rather precipitating than actually causing its
occurrence.

458. FlxMMa Jaundice.
0. HANSSEN (Medicinsk Revue, July-August, 1922, p. 304)
considers that the use of filinmas as an anthelmintic is so

dangerous that it ought not to be sold without a prescription.
In doses of 20 gramsit not infrequently causes toxic jaundice,
and evenin doses of 10 grams the author has foundit to give
rise to bilirubinaemia. Indeed, only in one out of twenty
cases treated with the extract of male fern could bili-
rubinaemia not be demonstrated. Occasionally jaundice of
thesclerae and skin was also observed, but the faeces were
never discoloured. This jaundice has been regarded as

haemolytic, but the author has never been able to find signs
of blood destruction; the-percentage of haemoglobin and the
number of red cells is increased rather than diminished
after the ex'hibition of male fern, the increase being due to
the concentration of the blood caused by diarrhoea. Though
no permanent ill effects were observed, larger doses are

apt to cause acute yellow atrophy of the liver, as shown
by Sternberg and Grawitz, and even in the slight cases of
bilirubinuaemia it is probable that the extract of the male
fern has injured the parenchyma of the liver. The difference
between the condition underlying this slight bilirubinaemia
and acute yellow atrophy of the liveris only a matter of degree.

459. Signifieance of Chronti Jaundice.

S. LAACRE (Norsk Mag..f. Laegevidenskaben, October, 1922,
p. 745) has made a study of chronic non-haemolytic jaundice
in 16 men and 15 women between the ages of 19 and 76.
Most of them were middle-aged orelderly; 19 came tonecropsy
and 3 others to biopsy (operation). In as many as 14 of these
22 cases cancer was diagnosed. The importance of gall
stones as a cause of chronic jaundice proved to be com-

parativelySlight, and they were. found onlyin 7cases, in 3 of
which they were associated with malignant disease. As in

these 3 cases the gall stones may have developed as the

result of the cancer, the importance of cancer as compared

With gall stones in thegenesisof chronicjatUdice is seen to

be very great. Cirrhosis of the liver was found in two- cases,

the disease probably being syphilitic in one of these cases.

A remarkable feature of the other case of cirrhosis was

the definite improvement that followed the exploratory
laparotomy at which the diagnosis was made; this improve.
ment was, however, not maintained. This material shows

how essential it is to arrive at an exact diagnosis before
treatment is attempted.

460. Sedatives and Hypnotios In Dlseases of Children.
E. ROMNGER (Klin8che Wochen8chrift, September 23rd, 1922

p. 1949) discusses the importance of sedatives and hypnotics
in the treatment of certain diseases of children. Drugs

should be avoided which are liable to produce cumula-
tive effects, and also those liable to act injuriously on the

respiratory and circulatory centres in the medulla. Many

hypnotics suitable for adults are unsuitable for children.
Ohloral hydrate is a powerful hypnotic. It may be given

by the rectum, but risk of toxic action must be kept in mind ;

tt is especially dangerous in marasmic and badly nourished

children. Paraldehyde and amylen hydrate are uncertain

and not free from risk, and may produce, in older children,
symptoms resembling alcoholic intoxication. Urethan is
uncertain In its action and liable to cause toxic symptoms;
but hedonal is a very useful drug, and almost free from bad

effects (dose in infants 0.5 to 1 gram in 20 to 40 c.cm. of

mucilage by rectum). Sulphonal and trional are unsuitable

owing to cumulative action. Veronal and medinal have also

a cumulative action, and sometimes produce toxic and

cutaneous symptoms. Luminal is a motor sedative, used

with good results in epilepsy in adults, but cumulative action

and injurious influence on the respiratory centre are objec-

tions. Sodium luminal is the most satisfactory preparation ;

it -is useful in the convulsions of infants and in epilepsy, but

as a hypnotic is uncertain. As a general rule morphine should

not be given to children. Opium and pantopon are less

dangerous when relief of pain is desirable. Great caution

as to the dose is necessary. It is estimated 'that three-

quarters of the cases of poisoning by morphine and opium

occur in children under 5 years of age. Certain antipyretics

have a sedative action on the nervous symptoms and act

as hypnotics-antipyrin, pyramidon, phenacetin, and lacto-

phenin. Caution is necessary in deciding the dose of anti-

pyrin and phenacetin, but with pyramidon and lactophenin
the risk is less. Bromural and adalin are useful as sedatives
in cases of disturbance of sleep- through motor unrest.
Adalin is the more powerful. Bromides anid valerian tea

may lead to sleep by diminishing motorunrest.
1200 B

SURGERY.
461. Palliative Trephininig for Pressure on the Brain.

ANSCHtTZ (Deutt. med. WVoch., October 20th, 1922, p. 1406)
reviews the results achieved in the 50 casesin which he

trephined for the relief of pressure symptoms. He admits
that the diagnosis of cerebral tumouris far from easy, andin
one of his cases,in which cerebellar trephining was performed
for the relief of pressure (cerebro-spinal fluid under a pressure

of 700 mm.) and for- severe congestion papillitis, the necropsy
failed to show any pathological change in the brain. The
author classifies his material according to the height of the
pressure of the cerebro-spinal fluid: in 7 cases it was up to
300 mm., and at the other extreme there were 7 casesin
which it was over 600 mm. The latter class represented
hopeless cases. Among the remaining 43 cases there were

6 deaths, one from meningitis. In addition to these 6 operative
fatalities and 6 cases which could not be traced, there were

10 casesin which the operation gave relief, but death occurred
within a year. The author concludes that, though palliative
trephining is almostinvariably useless when high pressure
and coma have lasted some time, it may be strikingly
successful in averting blindness and prolonging lifewhen the
symptoms are due to slowly growing malignant disease. The
results are still better when new growths areof a stationary
character, and the author records the case of a man suffering
from a glioma the size of a plum in the optic thalarmus and a

malignant adenoma of the pituitary body. Palliative trephin.
ing not only reduced the intracerebral pressure, but restored
his eyesight and general working capacity, andit was not till
nearly eleven years after the operation that he died from
influenzal pneumonia, and the diagnosis of tumour of' the
brain was confirmed. The author's technique is practically
identical with that followed by Cushing for subtemporal
trephining.

Traumatic Hydronephrosis,

A. STRXULI (Schweiz. med. Woch., October 12th and 19th, 1922,
pp. 997 and 1033) records in detail the case of a man, aged 25,
whose hydronephrosis was traced to aiall on his back. The
author's discussion of the accident insurance aspect of sueb
cases shows how difficult it is to trace thegenesis of a hydro-
nephrosis to an accident, and though about 50 cases of
traumatic hydronephrosis. have been recorded, all do not
bear close scrutiny. In distinguishing between traumatic
and non-traumatic hydronephrosis the three following points
should be considered: (1) absence or presence of renal
symptoms before the accident; (2) absence or presence of
other causes of hydronephrosis, such as congenital anomalies
of the urinary system, disease of the uterine appendages,
chronic perityphlitis and peritonitis, tumours of the abdomen
and bladder, and gonorrhoeal stricture of the urethra;
(3) proof that the accident directly affected the kidney or led
to changes which could be regarded as responsible for
obstruction to the flow of urine.

463. Essential Haematuria.
ACCORDING to C. P. VAN NES (Nederi. Tijdschr. v. Geneesk.,
August 26th, 1922, p. 919), In addition to the ordinary causes

of renal haemorrhage (such as tuberculosis, stone or tumour,
and acute nephritis), general or local renal congestion
(so-called renal varix) may be responsible for haematuria.
Chronic nephritis or acute glomerulo-nephritis may be the
cause of the bleeding. Haemorrhage from the kidney without
any anatomical lesion, or so-called essential haematuria, if it
occurs at all, is very rare. The diagnosis of haemorrhage
from a healthy kidney can even be made clinically, but is only
possible after careful naked-eye and microscopical examina-
tion of the kidney in question. Unilateral haemorrhagic
nephi-tis has been repeatedly observed, although the absolute

proof, consisting of comparative examination of both kidneys,
Is still wanting. Nephrectomy in these cases is only indi-
cated in the event of dangerous haemorthage. Nephrotomy
or removal of portion of the kidney for exaamination Is, accord-
ing to the literature, a good operation, since it is only by this
means that other causes can be excluded, afad the operation
may have a favourable effect upon the haemorrhage.

464. HYpernephroma,

JEAN DE SMETH (Ze Scalpel, October 7th, 1922, p. 957) points
out that there are two varieties of epithelial tamour corre-

sponding in structure to the suprarenal: (1) the benign
hypernephroma or adenoma, which does not differ from

other adenomata, often very small and under the capsule;
(2) th'e malignant hypernephroma, the type inore usually met

with, a nodular tumour of yellowish or red colour, perhaps

soft, or it may be hard in places; this often lies at the upper

pole of the kidney or surrounds the organ- These tuu,ours,
sometimes called after Grawitz, are found in young subjects
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and in either sex, frequently at the upper pole of the kidney.
Israel flnds that a rise of temperature is present more
often with this than with other renal growths. The pre-
dominant symptoms are swelling, haematuria, and pain;
a diagnosis, however, may be impossible without a micro-
scopical examination or perhaps before metastases are found.
Analysis of the urine in the absence of haematuria gives
no indication. The weakness of the patient, sometimes
cachexia, may give evidence of a malignant tumour. Bimanual
palpation shows the size of the growth, or perhaps radio-
graphy will give a picture of the tumour without the necessity
of pneumoperitoneum. The author, after describing four
cases, draws attention to the frequency or hypernephroma
and the means of approach for renal tumours. He advises
the incision of Gr6goire, which allows good exposure of
the kidney an(d ureter, and enables the glands to be removed
along witb the kidney.

165. X-Ray Treatment of Cancer of the Breast.
S. NORDENTOFT (Ugqeskrift for Laeger, October 5th, 1922,
p. 1300) publishes the results of x-ray treatment of 42 cases
of cancer of the breast undler his care in the period 1915-19.
Of operable cases not operated on or treated by such a
limited operation as excision of the tumour without amputa-
tion of the breast, there were 8 cases, 7 of which were still
alive at least three years after treatment. Of 11 inoperable
cases treated by the x rays alone all were dead. Of the
23 cases of recurrence following operative treatment all but
two were dead. The author admits that these flgures are
discouraging, but by themselves they are misleading. It
must be rememibered that the numnber of cases of cancer of
the breast which five years ago were given x-ray treatment
which can be regarded as adequate according to modern
standards is exceedingly small. It is obviously unfair to
judge of the present efficacy of x-ray treatment by the
results obtained with the methods employed several years
ago. - The pr6sent statistics would therefore hardly be worth
publishing were it not for the encouraging results obtained
among the operable cases. The author cdeplores the tendency
to dilettantism exhibited by practitioners who imagine that
to provide themselves with an x-ray outfit is the most
essential move towards becoming an x-ray specialist. To
stress this point the author refers to a series of x-ray
disasters and to cases in which the x-ray dosage was absurdly
small, and he looks forward to the time when x-ray treatment
may be forbidden everyone but the fully qualified radiologist.
Till then the dilettante radiologist will not only directly
iujure his patients, but will degrade the good name of a
procedure possessed of great and growing possibilities.
46. Naso-pharyngeal Leslons in Children Predisposed

to Tubercle.
CIOPPA (Rif. Med., September 4th, 1922, p. 844) has compared
the results of examining 100 children detained on account
of a predisposition to tuberculosis and a series of normal
children. The flgures show a marked preponderance of
naso-pharyngeal trouible in the former children. Pharyngeal
catarrh was present in 68 per cent. of the children with
tuberculous predisposition as against 36 per cent. in other
children, enlarged tonsils in 54 per cent.-against 20 per cent.,
adlenoids 51 per cent. against 18 per cent., incipient middle-
ear trouble 62 per cent. against 38 per cent. The membrana
tympani was apparently normal in 25 per cent. of the first
group as against 54 per cent. in th1e second, the nasal
passages in 23 per cent. against 80 per cent., and the throat
in 9 per cent. against 48 per cent. Since tLuberculosis may
be encouraged by an unhealthy condition of the nasopharynx
it is important that any defects observed, especially in
( hildren who may be suspected of a tuberculous predisposition,
should be treated.

467. Treatment of Tendo-vaglnitis with Carrel's Method.
G. VIDFELT (Acta Chirurgica Scandinavica, October 11th,
1922, p. 242) has systematicaly usel Carrel's irrigation
method for the treatment of acute septic tendo-vaginitis at
the Sabbatsberg Hospital in Sweden, and his report deals
with 43 c&ses of acute tendo-vaginitis, 13 of which were com-
plicated by carpal bursitis. Immediately after free opening
of the tendon sheath and the insertion of rubber tubes, hourly
Irrigation with Dakin's solution was instituted and kept up
day and night. To relieve the pain 1 gram of acetyl-salicylic
acid was given from three to five times a day. The drug
seemed to have a favourable effect on the septic process as
well as relieving the pain cauised by the irrigations. In 31
cases the tendons were entirely preserved, and in 12 there
was partial or complete necrosis of the tendons. With
regard to the wisdom of preserving the ligamentum carpivolare, the author has come to the conclusion that its pre-servation involves definite risks of injury from pressure on
the neighbouring structures. In one case. in which he

deferred division of this ligaTnent, gangrene of the median
nerve occurred. Free division of this ligamnent does not, as
nsight be expected, entail prolapse of the tendons in the
volar channel or necrosis of the motor nerve supply of the
muscles of the thumb.

OBSTETRICS AND GYNAECOLOGY.

468. Glycosuria in Pregnancy.
ACCORDING to A. WV. BAUER (Zentralbl. f. Gynak., September
2nd, 1922, p. 1413), pregnancy produces no alteration in the
blood sugar content of about 0.08 per cent. This percentage
is increased after ingestion of carbohydrates, but the amount
and duration of the increase are similar whether the genital
organs are normal or diseased, and whether the uterus is ox
is not gravid. In both the pr2gnant and non-pregnant states
the blood sugar is sirnilarly augmented after subcutaneous
injection of 0.5 to 1 c.c:u. of adrenaline. The frequency of
spontaneous glyco.sutia in pregnancy-given by Reichenstein
as 11 per cent.-was fouud by the writer to be less than
1 per cent. Conflictingi reports have been given of the
significance of glycosuria af'er carbohydrate ingestion as a
diagnostic indication of early pregnancy; Frank and Noth-
mann found it in 100 and other observers in 50 per cent. of
cases. Guggisberg found adrenaline glycosuria in 85 per cent.
of pregnant subjects. The hyperglyeaemia and glycosuria
appear to take independent rather than parallel courses. In
the clinical use of these tests Bauer believes that it is
essential that the patient should be in bed, and fasting. In
all of 170 women who were in the first three months of
pregnancy he found after oral administration of 100 grams of
grape sugar the glycosuria occurred without conspicuous
increase in the blood sugar; the findings were similar in
two-thirds of those pregnant after the third month. For the
test to be reliable, blood sugar estimation is necessary in
addition to examination of the urine, for in a good proportion
of healthy non-pregnant subjects, and also of patients
with deranged thyroid function, latent diabetes, or neur-
asthenia, glycosuria follows the taking of 10 grams of sugar,
but is accompanied by well-marked increase of the blood
sugar content. Probably the excessive renal permeability to
sugar during pregnancy is due to diminished ovarian function
at that time. On these lines can be explained the finding that
glycosuria, unaccompanied by notable hyperglycaemia, follows
carbohydrate ingestion not only during pregnancy but also
in the presence of adnexal tumours and infiammations. It is
of practical importance that a negative test points much more
strongly to the absence of early gestation than does a positive
test to the presence of pregnancy. The test is positive in
extrauterine pregnancy, but for the reasons given above is of
no use-in differential diagnosis from adnexal disease.

469. G. PUSINICH (Rivi8ta d'Ostetricia e Ginecologia
Pratica, August, 1922, p. 444) found that 26 women in the
flrst five months of pregniancy exhibited glycosuria 20 to 180
minutes after intramuscular injection of 2.5 mg. of phloridzin.
The test was positive in 50 per cent. of cases during the last
four months of pregnancy, in 15 per cent. of puerperal
subjects, and in 10 per cent. of women apart from pregnancy.
No figures are given regarding the findings in those suffering
from adnexal abnormalities, but it is concluded that the
absence of phloridzin glycosuria, elicited as is explained,
may be taken as excluding the possibility of a gestation in
the earlier months.

470. Syphilis during Pregnancy.
H. BOAs and S. A. GAMMELTOFT (Acta Gynecologica Scandi-
navica, 1922, vol. i, fase. 3, p. 309) publish their conclusions
concerning the incidence, treatment, and prognosis of syphilis
during pregnancy, as derived from ten years' experience at
the Rigshospital in Copenhagen, where the percentage of
syphilitics has been found to have increased from 3.7 per cent.
in 1912 to 7.7 per cent. in 1921, among 1,300 to 1,900 patients
annually admitted, from the fifth or sixth mouth of pregnancy
onwards. The authors' main deduction is that it is of para-
mount importance, if a living and healthy child is to be born,
that apart from the history with regard to previous anti-
syphilitic medication, and apart from the result of the
Wassermann test, treatment of the mother by salvarsan or
one of its derivatives should be instituted during pregnancy.
The figures published are of more than usual significance, in
that almost 70 per cent. of the mothers and children have
been traced during a period of at least six months (frequently
much longer) after birth. Of 158 syphilitic mothers who had
never received treatment, one only gave birth to a healthy
child; of the remaining 157, 70 only gave birth to living
children. Of these 70 children, 28 appeared healthy at birth,
but gave a positive WVassermann reaction; and 26 others,
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although at birth apparently healthy, with negative Wasser-
mann reaction, showed signs of syphilis during the first four
months of life. The larger proportions of apparently healthy
children of syphilitic mothers which are given in other

reports ate ascribed to inferior opportunities of " following
up." In mothers who had not received treatment during preg-
nancy, but had previously been given mercury or salvarsan,
only 12 per cent. gave birth to healthy infants-; but 31 out
of 111 mothers receiving mercurial treatment, and 60 out of
79 receiving salvarsan treatment-given in each case during
pregnancy-had healthy children. Roughly, one-third of
these patients suffered at the commencement of treatment
from secondary syphilis and two-thirds from latent syphilis.
The conclusion is drawn that in the absence of signs of
impairment or inadequacy of renal function every syphilitic
pregnant subject should receive treatment, during pregnancy,
by salvarsan or a derivative of that drug, combined--if the
diagnosis is made sufficienitly early during pregnancy-with
courses of inunctions orf mercury. In not a few instances a
patient who had received adequate combined treatment gave
birth after subsequent pregnancy to a syphilitic infant; but
after a still later pregnancy, during which salvarsan had
been administered, a healthy child was born. That the
Wassermann test in the maternal blood may be negative
does not alter the fact that in the absence of antisyphilitic
medication pregnancy will probably terminate in the issue
of a congenitally infected infant. The percentage of syphilitic
children born is equally large -whether the maternal infection
be of recent date or of ten to twenty years' standing. The
Wassermann test in the maternal blood at the time of labour
is of prognostic significance if antisyphilitic treatment has
not just been concluded; 7 healthy children were born to
267 maothers giving a positive reaction at term, but 80 to 104
giving a negative reaction.

471. Pregnancy after X-Radiation of the Ovaries.
G. LINZENMEIER (Zentralbl. f. Gynak., September 30th, 1922,
p. 1560) has traced in the literature eight cases, and adds
notes of two personal cases, in which after application of
small doses of x rays to the ovaries, for therapeutic purposes,
pregnancy has followed. In none of these cases did the
child show malformation or nutritional disturbance, although
Injuries of the foetus appear to have followed similar treat-
ment given during the early months of an unrecognized
gestation, and in animal experiments malformations have
resulted from radiation of early ova. The two cases recorded
by Linzenmeier are regarded as suggesting that in certain
cases x-ray treatment in small doses may be of benefit in
sterility. The first patient, who had a uterine myoma, bore
a living and healthy Infant twelve months after radiation
for menorrhagia and dysmenorrhoea; the second, who was
treated for severe menorrhagia and metrorrhagia, conceived
nine months later, and shortly after birth at term of a
normal child again became pregnant. The menstrual dis-
orders in both cases were ascribed to abnormally increased
ovarian activity, probably in the follicles; it is only in those
cases of sterility which may have a similar causation that
benefit is to be expected from x-ray therapy.

PATHOLOGY.

472. The Catalytic ActivIty of the Tissues.
J. THOMAS (Les N&oplasmes, September-October, 1922, p. 145)
defines catalytic ferments or " catalases " as ferments
possessing the property of decomposing oxygenated water.
All the tissues and fluids of the 'body possess similar
properties in varying degree. Certain authors have thought
that they could observe differences between the catalytic
activity of the tissues and fluids among normal subjects
and those suffering from cancer. Thomas has therefore
studied the physiological and pathological variations in non-
cancerous and cancerous patients. He quotes Winternitz
and Meloy's statement that age does not appear to have
any influence on the catalytic activity of human tissues
and reviews the observations of numerous authors who
have tested the catalytic activity of human and animal
tissues and secretions. It has been found that renal tissue
has a greater catalytic power than that of the lung, liver,
or spleen, or of the blood. Thomas's investigations lead
him to the following conclusions: The tissue and blood
content of catalytic ferments varies normally, not only
in one animal species compared with another and among
individuals of the same species, but even in the same
subject according to physiological conditions (sleep or
wakefulness, rest or fatigue, hunger or digestion). Pro-
bably there is a physiological catalytic activity an%logous
to physiological leucocytosis. Experimentally, destruction
of certain organs (liver or kidney parenchyma) appears to
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have no influence on the catalytic content. A patient suffer-
ing from neoplasm of either of these organs may have normal
catalytic power. Conversely, destruction of the thyroid,
testis, or ovary produces diminution of that power.

473. Comparative Value of Sachs-Georgi and Wassermann

Reactions in the Diagnosis of Syphilis.
R. A. KILDUFFE (Amer. Journ. Med. Sci., October, 1922,
p. 523) refers to his former communication on results of these
tests in 296 serums, when he stated that "a diagnosis of
syphilis or coilclusions as to treatment cannot be based upon

the results of a Sachs-Georgi test with safety, and the
reaction is not suitable for general use for this purpose."
Since that date (April, 1921) a number of reports have appeared
in foreign and American literature. The former are uniformly
favourable, while the latter in the main conflrm the useful-
ness of the test. Kilduffe then describes his technique for
both tests, and gives six tables illustrative of his results.
The results of 430 parallel tests are reported and co-ordinated
with his previous series of 290 tests. His conclusions are as
follows: (1) the Sachs-Georgi test is often difficult to read;
(2) the reaction is neither as delicate nor as trustworthy as

the Wassermann test; (3) the Sachs-Georgi test may be
positive with Wassermann-negative serums and negative with
Wassermann-positive serums in a relatively high percentage
of cases; (4) the number of non-specific reactions is suffi-
ciently high to render the test unreliable as a means of
diagnosis; (5) a diagnosis of syphilis, or conclusion as toresults
of treatment, cannot be based upon the results of a Sachs-
Georgi reaction with safety, and the reaction does not seem
suitable for general use for this purpose.

474. A New Method of Isolation of the Tubercle Bacillus
from the Sputum.

E. BOSSAN and M. BAUDY (C. R. Soc. de Biologie, October 21st,
1922, p. 954) propose the following procedure for the cultiva-
tion of the tubercle bacillus fromn sputum. On reception at
the laboratory the sputum is placed in a sterile 10 per cent.
solution of pure sulphuric acid in distilled water. The mix-
ture is shaken frequently over a period of ten minutes. At
the end of this time the sputum will either be completely
homogeneous or it will be brolen up into particles of greater
or less size. In the former case a platinum loop is plunged
into the thickest portion of the liquid and seeded directly on
to tubes containing 4 per cent. glycerin potato medium; in
the latter case a particle of the still solid material is used for
the same purpose. The inoculum is well rubbed into the
surface of the potato, which is then gently covered two or
three times with the bouillon in the tube. After being fitted
with rubber caps the tubes are incubated at 380 C. The
autkors have treated fifteen specimens of sputum in which
tubercle bacilli were detectable microscopically by this
method, and have obtained pure cultures in thirteen of them.
Many of the sputa were badly contaminated, but in only
a few instances did the cultures show evidence of impurity.
How valuable this method may be it is difficult to conjecture;
it is noticeable that all the sputa used contained large numbers
of tubercle bacilli; whether it will be successful when these
organisms cannot be demonstrated by any method of micro-
scopical examination is somewhat doubtful.

475. The Schick Reaction in an Epidemic of Diphtheria.
ON the occasion of a small epidemic of diphtheria in two
primary schools in the town of Algiers, E. SERGENT,
M. BEIGUET, L. PARROT, G. LEMAIRE, and H. VERITfi (Arch.
des Inst. Pasteur de l'Afrique du Nord, 1922, No. 3, p. 349)
made an investigation of the number of carriers amongst the
scholars, and at the same time tested their susceptibility by
means of the Schick reaction. Of 101 children, consisting
of boys and girls varying between the ages of 6 and 15
years, there were 9 who were carriers of an organism
morphologically and culturally indistinguishable from B.
diphtheriae. The Schick reaction was performed by injecting
unheated toxin on the left forearm, and controlled by the
same toxin heated to 750 C. on the right forearm. Results
were read on the second, third, eighth, and twelfth days.
Of 101 children tested 29 gave positive reactions. Of the
9 positive carriers 4 were positive to the Schick test, while
5 were negative. In addition to the simple positive, simple
negative, and pseudo-reactions usually obtained, they observed
in 21 of the subjects a peculiar type of response which they
name the paradoxical reaction. It consists of a definite reac-
tion on the control arm (right arm) with little or none on the
left arm. They consider it in the light of a protein reaction,
and explain its greater intensity and duration on the right
side by the effect of heat on the control toxin. In the same

journal J. CIAVALDINI (p. 355) describes the performance of

the Schick test on 45 children of 6 to 14 years of age. Of

11 Europeans 7 were positive, of 34 natives 12 were positive.
He concludes that the natives show less susceptibility to

diphtheria than Europeans,
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